MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH - 584

o T F P ! )
GPARTMENT OF PUBLIC MEALTH AND weElFARK _d :2 é / STATE FILE NUMBER
on B Z 4 __Primary Registration Dmrucl Noa LS WM. 7 Registrar's No. . £ fo—F .

DO NOT WRITE
ON THIS STUB AMENDED
. PLACE OF DEATH ‘gk o 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence before
VS 300 o a. COUNTY \a‘.i o STATE  an b. COUNTY 1. ~kson admission) _
ut : ]
Rev. 4/59 % k. C(I)TY (If outside corporare Tt :gwn—TQWNSHIP only) Length of stay in 1b c,'Col';Y Inside Limits
s own  Independencg] Lo yrs. . w©wn  Independence - YauXi No D
1 'Zm 5 z c. ;%éP?T?\TEOgF (1f NOT in hospltal, give iourion) Inside Limirs d. EI;%%EE‘SS (1 cuiside, give location) Reside on Farm
e ok Crestview Nursing Hom Yl NoQO > 709 N. Liberty Yes [0 No X
27635, | |8
3 3. ‘I%AME OF DECEASED First Middle Last 4, Dégﬁ . Month Dai geér
K .
eeersind MISS  MARY CORTUNA FRANKS oo April 21, 19
4 .
l 5. SEX 4. COLOR OR RACE 7. Married [0 Never ‘Married ] [8. DATE OF BIRTH | - AGE (last Birthday) § IF UNDER 1| YEAR _IF UNDER 24 HR
s Female White © Widowed [ biverced 0 Jhine 16 , 18 87 -u'“ Months | Days I Hours I Min.
o 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSLNESS OR INDUSTRY| 11. BIRTHPLACE ‘le\" and state or country) | 12. CITIZEN OF WHAT COUNTRY
v : f I X
6 Z Ret ‘°&°’*ﬁééeﬁ'tl'6i‘f‘fs -Ball Clinic Near Odessa, Mo, USA
7 Py g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Prier J, Franks Nannlie Milan -
8 94 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, INF Address
————q (Yes, no, or unknnwn)l (If yes, givaar o dafe§ of servic ?E aEe S St MaRaE
@ l/ g7 f & w . ? 0 I.L n, ey Mo,
g - 18. CAUSE OF DEATH (Enter only one cause per line f| INTERVAL BETWEEN
10 5 RT 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH
a o g IMMEDIATE CAUSE {a) M_M I‘L‘A 5- Mé-‘—&-
11 [l h=d “1aF — . N - —
[ a
] Q
12 = ﬁ =] . Conditions, if any, DUE TO (b)
i ‘; - 2—— W 5 which gave rise to
N = |=Z above cause (a),
13 E = stating the under-
t -62 . lying cause last. DUE TO (c)
’_“"“'""'_'_% 6 PART 1l. OTHER SIGNIHCANT CONDITIONS CONTRIBUT[NG TO DEATH but not related to the terminal PART 11). If deceased was femole was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
v .
'2 § I 0 Yes I 0O Ne l O Unknown
g é 19. WAS AUTOPSY 20a, ACCBENT SUI%DE HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
- B e ,
z S a Nog ‘
z = E | 0 TME GF — HouF  Month, Day, Yoar
< = INJURY &m.
p-"4 2 g p.m. . .
E E 20d. INJURY OCCURREDD I 208, ?LACE{OF INJURY f(uvﬂ, in tc:‘rdabout l'}lume, 20f. CITY, TOWN, OR. LOCATION - COUNTY STATE
WHILE AT WORK arm, factory, strest, office g., 8ic. ] .
6 ee NOT WHILE ‘AT WORK [J ,
o of ] 2
S o E é 21. 1 sttended the deceased from AA’ z j / ? 6 / ‘F z’ , b and last saw :um alive o rb—"—
: ; 9 Desth occurred ot 7 ra) ? 7. m on the date stated above, and to ﬂ!e best of my knowledge, from tht causes stated
g i 8 ' u 772 SIGNATU 22b. ADDRESS 22¢, PATE S|GNED
T
= |3 ¥ oo. |z27 LR
N <L 23a. BURIAL, CRE " lN, 23b. DATE 23c. NAME EMETERY OR CREMATORY 23d. LOCATION {Cr town, or county) {State}
o) a REMOVAL {Specify . ‘ .
z T Buria April 2,192 St. Marys Cemetery] Independence, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
[= & OTT & MITCHELL, Inde lo} 2 é / ‘
= ] -
= [ ] T » Po’ y- ? Z 4 M. (X _Af.‘

{Licensed Embalmar's Siatement on Raverse Side)
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- o STATEMENT BY I.ICENSED EMBALMER

- .
' - ey

.rr..r RN . L Lt . ‘3...',:

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

-tz A

P. O. Address PZ&/W&

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT‘ he also shaljsign in his OWN handwriting. ..

e

*If this body is not embalmed, fact should be 50 stated abdve. [ v




